UNFADING BLACK INK--MAERKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
18839

o N -3
HLED JUN 151955 STANDARD CERTIFICATE OF DEATH State Eite No
[BIRTH NO. REG. DIST. NO. _/ﬁ?nmmv REG. DIST. No. /O OX, R,g.-,,,,,-,w,,___“,zz' 5 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. County  JACKSON a. STATE MISSOURI b. COUNTY 2 :Z-dmi-mn?.
b. CITY (It outcide corporate limits, wrte RURAL and give ¢. LENGTH OF {| c. CITY 4 ST
Y 0t ouidecormris i wrice RORAL snd e, | 2 LENGTH OF N © S & gt e o
TowN KANSAS CITY I, days W\ Tows  RICH HILL o
d. FH!.JS.PINANIIEOOF {If not in hoapital or institytion, glve street addrom or logaiion) kl\AS]-erRREEESE RTE 3(“ rursl, give location) 0 0 7 C/
INSTITUTION YETERANS ADMINISTRATION HOSPITAL /
a-gE“\ChéESOE’;J a. (First) b. {Middle} e. (Last) 4. QATE (Month) (Day) (Year) |
(Typeor Print) BERT MILIER DEAT”May 23, 1955
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yonre| IF GNOER 1 YEAR | IF UNCER 31 WEs,
_ WIDQWED, DIVORCED (Spevity) laat birthday) Manﬂnl Days | Hours | Min.
Male | White Married i_September 28, 18921 __ |
102, USUAL OCCUPATION (Givekiad nf work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZ|
done during most of working lilo.o:enilreured) J n [ 3 DUSTRY (City und State cr Fareign Covntry) | COUNTEP\"?FWHAT |
Farmer Rie M Rich Hill, Missourd  © | U.S.A. ;
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUEBANB~OR WIFE |
Charley Miller Sue Wilson Marie Mireer
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If you, glve war or datea of service) .
Yes 95 24, 8989 VA Hospital Official Records, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\ML BETWEEN
|| Enter only onécauseper | I DISEASE OR CONDITION Lo S ETAND DEATH
limo for o), by, and (@ | DIRECTLY LEADING TO DEATH® (s Coronary thrombosis’ Z &

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
as heart failure, asthenta, | rize io fhe abooe couse (a) stating
ete. It means the dig. | the underlying cause loat. . .
case, infury, or complica- PUE TO (c)

tion which caused death. | Fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

DUE {.o o _Atherosclerosls of coronary arteriei"

L{‘}"D\

19a, DATE OF QPERA- | 155, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . .
ves Kl wo O

21a. ACCIDENT {Bpecity) 218, PLACE OF INJURY (e.z..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE . hama, tarm. fzotory, strest, office bldy.,ete.)

HOMICIDE i
21d. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? “r

OF WHILE AT[ ] NOT WHILE

INJURY - ra o | wWoRK AT WORK

2. I hereby certzfy thaﬁ altended the deceased from May 19 | 195.5_._ 1o May 23 | 1955 DO X REXR XK

[m., from the causes and on the date stated above.

23b, ADDRESS I 23. DATE SIGNED
VA Hospital, Kansas City, Mo. | 5/23/55
24a. BHEH gd.&%?mi\ 24h, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate) .
¥} — .yt .
QY- R4S Rioy Nile Adessovms
DATE RECD BY LOC.%L REGISTRAR'S SIGNATURE' 25. FUNERAL DIRECTOR'S S sunum:lyg] ADDRESS }({: Ma,
§-py, 55  New ¢ ~ s wak Blud

{Licensed Embalmet’s Summm on Reverse Side)




byme, or by ...l e e e eeateaataeaaaaaa, iiererrnirernnn.s, Student Embalmer No..........

working under my personal supervision..

Student ..o it er s sae s i Y 4 DU AT o~ 7 P RN

Signature of Student Embslmer

Licensed Embalmer No.. Y7 :

) L N P. 0.\\Address z-/fﬂ

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER,in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . "

If this body is not embalmed, fact should be so stated above. . St

.
. !




